
I irir environmental

Febraary 28*, 2014

International Petroleum Corporation TELEPHONE 302-421-9306

505 South Market Street FACSIMILE 302-421-9099

Wilmington, DE 19801

US EPA Region 3
Attn: Regional Administrator
1610 Arch Street

Philadelphia, PA 19103-2029

RE: Annual Hazardous Waste Report-CY2013
International Petroleum Corp. of Delaware

To whom it may concern,

Attached you will find the 2013 hazardous waste report for International Petroleum Corporation of Delaware (EPA
ID: DED 984 073 692. Should you have any questions regarding this report, please contact the Wilmington branch
at 302-409-8996.

Regards,

Justin Burd



0MB# 2050-0024; Expires 12/31/2014

SEND

COMPLETED

FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Submittal

MARKALL

BOX(ES)THAT
APPLY

Reason for Submittal:

□ To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)

□ To provide a Subsequent Notification (to update site identification information for this iocation) -
□ As a component of a First RCRA Hazardous Waste Part A Permit Application
□ As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
H As a component of the Hazardous Waste Report (If marked, see sub-bullet belOw)

0 Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations) ^ . '

2. Site EPA ID
Number

EPA ID Number A- 6  . 9

3. Site Name Name: IPG of Delaware

4. Site Location
Information

Street Address: 505 S. Market Street

City, Town, or Village: Wilmington
State: DE Country: USA

County: New Castle
Zip Code: "19801

5. Site Land Type IZ] Private Dcounty E-l District Dpederal D Tribal ' D Municipal Dstate D Other
NAICS Code(s)
for the Site
(at least 5-dlglt
codes)

A. 4  2 3 9 3 0

5  - 6 2 9 2 0

7. Site Mailing
Address

Street or P.O. Box: 505 S. Market Street
City, Town, or Village: Wilmington
State: DE Country: USA Zip Code: 19801

8. Site Contact
Person

First Name: Glenn Ml: Last: Anderson

Title: Branch Manager

Street or P.O. Box: 505 S. Market Street

City, Town or Village: Wilmington
State: DE Country: USA Zip Code: 19801
Email: 9leh.anderson@fccenvironmentai.com

Phone: 302-421-9306 Ext.; Fax:

9. Legal Owner
and Operator
of the Site

A. Name ofsite's Legal Owner: FCC Environmental - 7/1/2010 Date Became
Own©ri FCC Environmental-7/1/2010

Owner
Type: [3 Private D County P District Federal □ Tribal □ Municipal □ State □ Other

Street or P.O. Box: 523 N Sam Houston Parkway E Suite 400
City, Town, or Village: Houston
State: TX Country: US
B. Name of Site's Operator: | PC

Phone:281-668-3300

Zip Code: 77060
Date Became
Operator: 1/1/92

Operator rr]
Type: ^ Private ^ County ^ District ^ Federal ^ Tribal □ Municipal testate Other

EPA Form 8700-12, 8700-13 A/B, 8700-23 Pagel of 1?



EPA ID Number OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for ail current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete ail parts 1-10.

rjl I—I 1. Generator of Hazardous Waste
YL/J NI—I If «Yes", mark only one of the following - a, b, or c.

□ a. LQG; Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
□ b. SQG: acute hazardous waste.
I  I c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute

hazardous waste.

if "Yes" above, indicate other generator activities in 2-4.

yI I N [71 2. Short-Term Generator (generate from a short-term or one-time
event and not from on-going processes). If "Yes", provide an
explanation in the Comments section.

yI I N 0 3. United States importer of Hazardous Waste

yI I N [3 Waste (hazardous and radioactive) Generator

vm mI—I Transporterof Hazardous WasteYIj^ NI—1 If "Yes", mark ail that apply.

□ a. Transporter
□ b. Transfer Facility (at your site)

yI I n[Z] 6. Treater, Storer, or Disposer of Hazardous
Waste Note: A hazardous waste Part B
permit is required for these activities.

yQ N [3 7. Recycier of Hazardous Waste

yI—iNr/l Exempt Boiler and/or industrial Furnace
if "Yes", mark ail that apply.

I—I a. Small Quantity On-site Burner
^  Exemption
I—I b. Smelting, Melting, and Refining
^  Furnace Exemption

yI I N 3 9. Underground injection Control

Y|3 N 3 10. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y 33 Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries □
b. Pesticides □
c. Mercury containing equipment □
d. Lamps □
e. Other fsoecifvl □
f. Other fsoecifvl □
g- Other fsoecifvl □

Y 3 N 3 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y3 N I I "I- Used Oil Transporter
^  If "Yes", mark all that apply.

a. Transporter

□ b. Transfer Facility (at your site)

Y3 N I I 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

□ a. Processor

□ b. Re-refiner

y3 N 3 3 Off-Specification Used Oil Burner

Y 3 N 3 Used Oil Fuel Marketer
If "Yes", mark all that apply.

3 Marketer Who Directs Shipment of
Off-Specification Used Oil to
Qff-Specification Used Oil Burner

□ b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 2 of 1f



EPA ID Number 0MB#: 2050-0024; Expires 12/31/2014

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing iaboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

❖ You can ONLY Opt into Subpart K if;

•  you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with
a college or university; AND

•  you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state

Y| 1 Nfn 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the Item-by-item Instructions for definitions of types of eligible academic entitles. Mark all that apply:

Qa. College or University
1  ib. Teaching Hospital that Is owned by or has a formal Written affiliation agreement with a college or university

1  Ic. Non-profit Institute that Is owned by or has a formal written affiliation agreement with a college or university

Y| 1 N| 1 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
.  your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112).. Use an additional page if more
soaces are needed.

D001. D002 D039 .F001 F002

-

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
soaces are needed.

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 3 of



EPA ID Number D  E D OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

Y EH N [3 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or wiii stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23); (24), or (25)?

if "Yes", you must fill out the Addendum to the Site identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

14. Certification. 1 certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete, i am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, ail owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an
authorized representative

Name and Official Title (type or print) Date Signed
(mm/dd/yyyy)

Justin Burd 02/28/2013

EH&S Manager

EPA Form 8700-12, 8700-13 A/B, 8700-23 Page 4 of



0MB# 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:
IPG of Delaware

505 S. Market Street

EPA ID Number |d| e| d||9| 8| 4||o|7| 3||6|9|2

GM

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

WASTE GENERATION

AND MANAGEMENT

Sec. 1 A. Waste description: Waste PetroleuiTi Distillstes (Isopar E Eyysol D80 Fluid) 3, II RQ (D001)

B. EPA hazardous waste code(s)

I D I 0 I 0 I 1 I I I I I

C. State hazardous waste code(s)

I I I I II I I I
D. Source code

|G|2|2|

Management Method code for Source code G25

E. Form code

I wj 2 I 0 I 0 I

F. Quantity generated in 2013

I  0 I 0 I 0 I 0 I oj oj 7| 2| o|.| 0 I

UOM I I

Density j | |.| j j 0 lbs/gal □ sg

G. Waste
minimization code

u

Sec. 2 Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

S Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
□ No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site Management
Method code

Quantity treated, disposed, or
recycled on site in 2013

On-site Management
Method code

i Hl l I I

Quantity treated, disposed, or
recycled on site in 2013

Sec. 3 A. Was any of this waste shipped off site in 2013 for treatment, disposal, or recycling?
S Yes (CONTINUE TO ITEM B)

□ No (FORM IS COMPLETE)

Site 1 B, EPA ID No. of facility to which waste was shipped

I  N I J I D I I 0 I 7 I 1 I I 6 I 2 I 9 I I 9 I 7 I 6

C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2013

| 0| 0| 0| 0| 0| 0| 7| 2| 0||

Site 2 B. EPA ID No. of facility to which waste was shipped C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2013

Site 3 B. EPA ID No. of facility to which waste was shipped C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2013

I  I I I I I I I I

Comments:

Pace S of tf



0MB# 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:
IPG of Delaware

505 S. Market Street

EPA ID Number |d| e| d||9| 8| 4||o|7| 3||6|9|2

GM

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

WASTE GENERATION

AND MANAGEMENT

Sec. 1 A. Waste description: UN 1992 Wasts Flammable Liquids, Toxic n.o.s. 3(6.1), II
B. EPA hazardous waste code(s)

|D|0|0| 1|| 1 1 1 I I 1 1 1 1

c.

1

1

State hazardous waste code(s)

1  1 1 1 1 1 1

1 F| 0| 0| 2 I I 1 1 1 I I 1 1 1 1

D. Source code

|G| 21 2 1

E. Form code

1 w| 2| 0| 0|

F. Quantity generated in 2013

1  0 1 0 1 0 1 0 1 o| o| o| 3| o|.| 0 1

G. Waste

minimization code

uManagement Method code for Source code G25

1  1 1 1 1

UOM 1 1

Density | | |.| | la lbs/gal □ sg

Sec. 2 Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
□ No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-site Management Quantity treated, disposed, or
Method code recycled on site in 2013

1 Hi 1 1 1 1 1 1 1 1.1 1

On-site Management Quantity treated, disposed, or
Method code recycled on site in 2013

Sec. 3 A. Was any of this waste shipped off site in 2013 for treatment, disposal, or recycling?
0 Yes (CONTINUE TO ITEM B)
□ No (FORM IS COMPLETE)

Site 1 B. EPA ID No. of facility to which waste was shipped

| n| j| d| | o | 7 | i| | 6 | 2 | 9 | | 9 | 7 | 6 |

C. Off-site Management
Method code shipped to

D. Total quantity shipped in 2013

| o| o| o| o| o| o| o| 3| o| | 1

Site 2 B. EPA ID No. of facility to which waste was shipped C. Off-site Management
Method code shipped to

1  1 1 1 1

D. Total quantity shipped in 2013

1  1 M 1 1 1 1 1 I I 1
Site 3 B. EPA ID No. of facility to which waste was shipped

1  1 1 I I 1 1 I I 1 1 I I 1 1 1

C. Off-site Management
Method code shipped to

1  1 1 1 1

D. Total quantity shipped in 2013

1  1 1 1 1 1 1 1 1 II 1

Comments:

Page 6 oflL



0MB# 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:

EPA ID Number

I PC of Delaware

505 S. Market Street

d| e| d||9|8| 4||o|7| 3||6|9|2

GM

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

WASTE GENERATION

AND MANAGEMENT

Sec. 1 A. Waste description: nA 3082 Hazardous Waste Liquid n.o.s (Tetrachloroethylene) 9 PGII

B. EPA hazardous waste code(s)

|d|o| 3| 9|| I I I I I I I I I

C. State hazardous waste code(s)

1  1 1 1 1 1 II 1 1 1 1 1 II 1 1 1 1 1 1

|F|0|0|1|| 1 1 1 I I 1 1 1 1 1  1 1 1 1 1 II 1 1 1 1 1 II 1 1 1 1 1 1

D. Source code

|G| 1 1

E. Form code

1  1 1 1 1

F. Quantity generated in 2013

1  0 1 0 1 0 1 01 o| o| 3| 2| 7|.| 0 1

G. Waste

minimization code

uManagement Method code for Source code G25

1  1 1 1 1

UOM 1 1

Density | | |.| | | 0 lbs/gal 0 sg

Sec. 2 Was any of this waste that was generated at this facility treated, disposed, and/or recycled on site?

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
□ No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-slte Management Quantity treated, disposed, or
Method code recycled on site in 2013

On-site Management Quantity treated, disposed, or
Method code recycled on site in 2013

1 Ml 1 1 1 1 1 1 1 1 1 1 1 1 1 1.1 1

Sec. 3 A. Was any of this waste shipped off site in 2013 for treatment, disposal, or recycling?
0 Yes (CONTINUE TO ITEM B)
□ No (FORM IS COMPLETE)

Site 1 B. EPA ID No. of facility to which waste was shipped

| n| J| d| | o | 0 | 2 | | 2 1 0 | 0 | | 0 | 4 1 6 |

C. Off-site ManagementMethjod code shipped to D. Total quantity shipped in 2013

1  0 1 0 1 0 1 0| 0| 0| 3| 2| 7| | 0 1

Site 2 B. EPA ID No. of facility to which waste was shipped

1  1 1

C. Off-site Management
Method code shipped to

Mi l l

D. Total quantity shipped in 2013

1  1 1 1 1 1 1 1 1 II 1

Site 3 B. EPA ID No. of facility to which waste was shipped

1  1 1 I I 1 1 I I 1 1 I I 1 1 1

C. Off-site Management
Method code shipped to

1  1 1 1 1

D. Total quantity shipped in 2013

1  1 1 1 1 1 1 1 1 I I 1

Comments:

Page 7" of * ^



0MB# 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME:
I PC of Delaware

505 S. Market Street

EPA ID Number d| e| d||9|8| 4||o|7| 3||6|9|2

GM

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

WASTE GENERATION

AND MANAGEMENT

Sec. 1 A. Waste description: UN 2924 Waste Flammable Liquids, Corrosive n.o.s. 3(9), II
B. EPA hazardous waste code(s)

I  I I I I I I I I

D  0 0 2

C. State hazardous waste code(s)

I  I I I I J_J
D. Source code

|G| 2 I 2 I

Management Method code for Source code G25

E. Form code

I W I 2 I 0 I 0

F. Quantity generated In 2013

I  0 I 0 I 0 I 0 I 01 o| o| 4| o|.| 0 I

UOM

Density | | |.| | | 0 lbs/gal □ sg

G. Waste
minimization code

u

Sec. 2 Was any of this waste that was generated at this facility treated, disposed, and/or recyoled on site?

S Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
□ No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2

On-slte Management
Method code

Quantity treated, disposed, or
recycled on site In 2013

On-slte Management
Method code

I Hi I I I

Quantity treated, disposed, or
recycled on site In 2013

I  I I I

Sec. 3 A. Was any of this waste shipped off site In 2013 for treatment, disposal, or recycling?
0 Yes (CONTINUE TO ITEM B)
□ No (FORM IS COMPLETE)

Site 1 B. EPA ID No. of facility to which waste was shipped

I  T I X I D I I 0 I 0 I 0 I I 8 I 3 I 8 I | 8 | 9 | 6

C. Off-site Management
Method code shipped to

D. Total quantity shipped In 2013

I  0 I 0 I 0 I q| o| o| o| 4| o| | 0

site 2 B. EPA ID No. of facility to which waste was shipped

I

C. Off-site Management
Method code shipped to

D. Total quantity shipped In 2013

Site 3 B. EPA ID No. of facility to which waste was shipped C. Off-site Management
Method code shipped to

D. Total quantity shipped In 2013

Comments:

Page ^ of 17



0MB#: 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: IPG of Delaware

505 S. Market Street

EPA ID Number |d| e| d||9| s] 4||o|7| 3||6|9|2|

01

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

OFF-SITE

IDENTIFICATION

Site 1 A. EPA ID number of off-site installation or transporter

n| j| d||o|o| 2||4|5|4||5 |4|4|

B. Name of off-site installation or transporter

Veolia ES Technical Solutions

C. Handler type (MARK ALL THAT APPLY)

□ Generator

□ Transporter

B Receiving facility

D. Address of off-site installation

Street 125 Factory Lane
Qity Middlesex

state N J Zip I

Site 2 A. EPA ID number of off-site installation or transporter

n| j| d| | o | o| 7| | i | 6 | 2 | |9 | 9 | 7 |
B. Name of off-site installation or transporter

SJ Transportation Company Inc

C. Handler type (MARK ALL THAT APPLY)

□ Generator

B Transporter

□ Receiving facility

D. Address of off-site installation

N/AStreet
City

State Zip

Sites A. EPA ID number of off-site installation or transporter

N I J I D 1 1 0 I 8 I 0 1 1 6 I 3 I 1 1 1 3 | 6 | 9 |
B. Name of off-site installation or transporter

Veolia ES Technical Solutions

C. Handler type (MARK ALL THAT APPLY)

□ Generator

B Transporter

□ Receiving facility

D. Address of off-site installation

N/AStreet
City

State Zip

Site 4 A. EPA ID number of off-site installation or transporter

t| x| d| | o | o| o| | 8 | 3 | 8| |8 | 9 | 6 |
B. Name of off-site installation or transporter

Veolia ES Technical Solutions

C. Handler type (MARK ALL THAT APPLY)

□ Generator

□ Transporter

B Receiving facility

D. Address of off-site installation

Hwy 73 3.5 mi west of Taylors bayoustreet
City

State

Port Arthur

Zip

Comments:

Page ^ of (?



0MB#: 2050-0024; Expires 12/31/2014

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL
OR ENTER:

SITE NAME: IPG of Delaware

505 S. Market Street

EPA ID Number E  D 0|7| 3||6|9|2
01

FORM

U.S. ENVIRONMENTAL

PROTECTION AGENCY

2013 Hazardous Waste Report

OFF-SITE

IDENTIFICATION

A. EPA ID number of off-site Installation or transporter

I N I j| R|| 0 I 0 I 0 I I 0 I 4 I 0 I I 6 I 6 I 7 I

B. Name of off-site Installation or transporter

Monarch Environmental

C. Handler type (MARK ALL THAT APPLY)

□ Generator

B Transporter

□ Receiving facility

D. Address of off-site Installation

Street wa
City

State Zip 1 ^ 1 L

SiteX 6 A. EPA ID number of off-site Installation or transporter

I  I I I I I I I I I I I I I I

B. Name of off-site Installation or transporter

Cycle Cham INC

C. Handler type (MARK ALL THAT APPLY)

□ Generator

□ Transporter

S Receiving facility

D. Address of off-site Installation

Street 217 s First st
City Elizabeth

State N Zip 7j2j0| 6U

A. EPA ID number of off-site Installation or transporter

N I J I 0 1 1 0 I 5 I 4 1 1 1 I 2 I 6 1 1 1 I 6 I 2 I
B. Name of off-site Installation or transporter

Freehold Cartage

C. Handler type (MARK ALL THAT APPLY)

□ Generator

E Transporter

□ Receiving facility

D. Address of off-site Installation

N/AStreet
City

State Zip

Site A. EPA ID number of off-site Installation or transporter

I  I I I I I I I I I I I I I I

B. Name of off-site Installation or transporter

C. Handler type (MARK ALL THAT APPLY)

□ Generator

□ Transporter

□ Receiving facility

D. Address of off-site Installation

Street
City

State Zip

Comments:

Page^of_L^
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Please print or type. llForm jeslgned for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2050-0039

UNIFORM HAZlteDOllllS

, WASTE MAMlFESTf
1. Generator ID Number

f)SD9"B¥0.73 £9g2
2. Page 1 of

I

3. Emergency Response Phone 4. Manifest Tracking Number

I ^

Generator's Site Address (If different than mailing address)

HTKKNfiTlDNPfl '■ ■
i T^i- I'i iprRrC^'^ j

Generator's Phon^^ ^ I I >
3. Transporter 1 Company Name U.S. EPAID Number

r-J V i KviNi mcs M
7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address g\/g7 ^ j- "'g

.V ^n'^oo'w.
Facility's Phone^^^""53 go L-l 07aO£ \ : '

U.S. EPAID Number

.HjT> CQ,3^a-0DD fO
9a.
HM

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any)) . . ..

10. Containers Il.Totai
Quantity

12. Unit
Wt./Vol.

13. Waste Codes
No..- ; Type

HM B-
p^, . .

.  I ' ' 00^ FaoJ

2. - - . . -

'  . "r

■  - , • -

-r

3. ' . ■ -

: •/

■  ■

4. -i. ■■ '■

.  ..i'

-c C' ' '

' ■ '

^ : ■

"- -rl
14. Special Handling InstrucOons and AdditI

.S<3l-XD

15. GENERATOR'S/OFFEROR'S CERTIFlCATiON: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transport according to applicable Intemational and national governmental regulations. If export shipment and I am the Primary
Exporter, Icertily thatthecontentsofthisconslgnmentconformtothetermsoftheattached EPAAcknowledgmentofConsent ' " ' ' . " ' „ . ,
I certify that the waste minimization statement Identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (if Tam a small quantity generator) is true.

Month -Day ■ YearGenerator's/Offefor's Printei

7^*,.

16. Intemational Shipments | I ,
I  I Import to U.S.

Transporter signature (for exports only):
' CH Export from U.S. ' Port of entry/exit: .

Date leaving U.S.:

17.Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day Year

18. Discrepancy

18a. Discrepancy Indication; Space | | Quantity EZlType CZI Residue jZH Partial R(

Manifest Reference Number:

□ full Rejectipri ^

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and reoycling systems)
1. 2. 3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted In Item 18a
PrintedTTyped Name Signature Month Day ■ Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) i

1. Generator ID Number

D E D- 0 3 « y 2 ■

3, Emergency Response Phone

(H77}3lS.Qi}S^

Form Approved. 0MB No. 2050-0039
4. Manifest Tracking Number ^

000722i96¥ES
UNIFORM HAZARDOUS

WASTE MANIFEST

5. Generator's Name and Mailing Address

2. Page 1 of

Address (If different than malllno address)—^
. OiiSm^AIIGriilL PSTEOLSUM CdHP. IKTEaHATIOKitL PSdROLSUM-CDRP;.

■- SOUTH MAREETSTR . Of DP-MMti-tr.

Generator's Site/

^  : wilmikotorde isfoj
Generator's'PhondOo'S - - ' ' ' .
6. Transporter 1'Cgmpany Nanie . .

71CRSiCJaROLU P

I WILMIMGTOK.:DE 19m-'
^ U.S.EPAIDNumber .

7. Transporter 2 Company Name . U.S;EPAID Number

tJIS. ERAp-Nunibefrf-
OAL SOLIJTIQWS-. -

3 iaSEAeTOarLAMS:: 'O O/' -
■- t-' • • -

Facility's Phone:li 'OiG AqS'-Slm ■ 1 D' E 1 A S 4 -S' :4 4 0

9a. -
- HM

9b. U.S. DOT Description (including Proper Shipping Narrie, Hazard Class," ID Nurriber, '■ ~ - ■ - -. i-
and'PackIng Group (If any)) ' - ' ■ .. . ...

■  . ■- -

;,10. Containers '>11.rTotal - -
^Quantity. \

■12/UnIt
Wt./Voi. ■

■• '"Halwabtd'CodeS 1
.Mype,:.

■.K'i

'  - - ' " ■■■■ 3-; : ■ -
i' '

■  1

-4-' 3-4-8-:.

smC -  ' - A -ly';- :
L ^

■  ..f

,  '' ■
2, ■: ; ■ : ■ " 2/" • " ■".•■■If--. ■f ■ '

'v,. . ■ ■ .

■f .

-  ••v--". •

'  ••

"  '!" ■ 1 "

;; ;■

3-" ." -2 •• . , (13 — A
-f:=« ; ;

■''V--' •• • ■  ,, ...
■■■

■  \

■4. 'l-'l , ' ■ . 'r '• r.
' I

■F ' ■

i-
V • .' ' • ^

14. Specy Handling lnstructlons.andAdditional Info^ ■:lR,Ssrvic&OoateCt6d..t^yES15-A.'Ij HO# 3
■

15. GENERA'TOR'S/OFFEROR'S CERTIFICATION; I hereby deciare'that the contents of this conslgnrhent are fully and accurately described above by the proper shipping name, and are classified, packaged, .
marked and labeled/placarded, and are in ali respects in proper condltipri for transport according to applicable ihtematlohal afid natiorial govemmentai.'reguiations. If export,shipment and l .amdtie Primary
Exporter,TcertifyihatThe conlents of this cbnsignmeiit coiiform to the terms of the attached EPAAbkhowledgthentofCorisenth
I certify that the waste mlnirhlzatlon slatement identified In 40,CFR 262.27(a) (if I am a'large quantity generator) or (b) '(lf I arn a smairquanttgeneralo;) is true.

5-1173'll rB
n Import to U.S. ■ : - '

Transporter signature (for exports only): U.s;:

Month " ' Day Year

FiJo

18. Discrepancy

. Discrepancy Indication Space | [■ Quantity □:Type ;
-/V -3-

1/ □Resldr"-' TQp,
[R'eferericeNum'ber:'"MamfestF

DfuIIF

1

18b. Alternate Facility (or Generator)

Phone: " .
of Alternate Facility (or Generator)

■  f :

U.S. EPA iD Number

t
toth Day '..Year

19..Hazardous Waste Report Management Method Codes (I.e.; codes for hazardous waste treatment, disposal; and recycling systems)
2. .. .

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest e
Printed/Typed Name

noted in Item 18a - . " •-.(i •

Month Day Year

HCSIlAlK
EPA'Form 8700-22 (Rev. 3-05) Previous MATEdl^]LlTYTO GE^^F5AT0R
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form/rm A

y

OMB No. 2050-0039pproved."

'■■o'ooTlais? VESUNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator ID Number

D S D.3,8 4 0 7 : 3, 3 2
1

1. Page 1 of 3. Emergency Response Phone

5. Generator's Name and Mailing Address
CORP. . •

Generator's Phone;-m

IWTSEmTIOMaL PETEQLEUM CORP.
585 SOUTH MARSETSTR . OF .

"  " i05 SOUTH-MAH.KS'f STREET-
-  •. iWlLMIHGTOTLBS-iMnr •

'WILMINGTOR DE :§.S8r

•  U.S. EPA ID Number

E,D.;8 S -U-E i: 1. 3 ti ■ S
y, U.S.EFAIDNumber. v'.

e.Transporter 1 Company Name . . -
¥SOLIA HS TSCHinCi!d.S0LUTI'3MS

8. Designated Facility Name and Site Addre8^Q|_^y. gg TSCfiKIC AL SOLUTIOTsS
•  , HIGHWAY73 . - ;

•  3HMIUSSW.0F TAYLOR'S BAYOU
■  ■ - PORT ASTTHUR-TX 77540

Facility's Phone: . 1

U:S. EPA ID. Number

T X-Q

.9a.
HM

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (If any)) "

10. Containers ' ,  11. Total
.. QuanUty

.12. Unit.
mm.

13. Waste Codes '
No. Type

K
■ .. . v- ■ - ■ . ■ ■  . -H: ■ - D' r ■'? ■

Deai

prlliT' ;Q0T3fl rltl '

t,-.'-""
.... ■ -y-,.. ' ■ . ■ ■ " ■ I- ' ''

-i*

- ■■■ .,-A:...' A.: .:

.  - •■■.- .. ' :

-  .. .-.

T.-'. . ;■

.  ■ ' ■;

'-Y,. . ..V - ■ ■ V
'  : • . . .

'  .• 'T - -v' r'' ' 3 A
.. i

■

-T . ■ ■  • ■ ' .

.  .

14. Special Handling Instructions and Additional Information - ER SsmCt CcnfeSCte'l D y '/ ESTS- -j- i TP.L-C . .

15. GENERATOR'S/OFFEROR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described aboveby the proper, shipping name, and are classified, packaged,
marked and labeled/placarded, and are in ail respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and I am the Primary
Exporter, 1; certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. -

. I certify that the waste minimization statement Identified in.40 CFR 262.27(a) (If I am a large quantity generatoT) or (b) (if I ama small quantitj; generator) is true.
Generator's/Ofisror's Erinted/Typed NafnA T Month Day

r3

Year

i  ~h>
16. Intemational Shipments j j , -,.  . • -. - • - 'LJ Import to U.S.
Transporter signature^for exports only): \

IZjExportfromlXs.. 1:., ' ■ -'portdfentrv/exlt:. ' - ' T-
At-r.-, DWieaving U.S.: '

17. TransporterAcknowIedgment of Receipt of Materials -'
Transporter 1 Printed/Typed Name '. ' s . SlgnatofeT, - y Month Day . Year

-r-2

Tj^gpiirter2 Printed/Typed Name".

j ^n-). /??/-? .si ev-s
. signatures^ ' ' 3' - Month - Day-

I  I o 1^-
Year

18: Discrepancy

18a. Discrepancy Indication Space | | Quantity □ Type □ Residue -

Manifest Reference Number:

GH Partial I5al Rejection □ Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone: ^

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator)-. Month . Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) --

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted.in Item 18a
PrintedTTyped Name

\!Ctij£56a V  \ \,
-J.

Month • Day Year

\b. \Z:D\ id>
EPA Form 3700-22 (Rev. 3-05) Previous editions are .DESIGMATED FACSUTYTO GEMERATOR

if 4- iS
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. QMB No. .2050-0039

UNIFORM HAZARDOUS

■ WASTE MANIFEST

I Generator ID Number

DED 9 3 4 s> 7 3' V 9

2. Page 1 of

■  T ■

3. Emergency Response Phone

r35!y-flC-87 ■

4. Manifest Tracking Number

if)-7ooaoi

5. Generator's Name and Mailing Address

Generator's Phone: . jtlj - 4.^-i .

UTTET^J'TATICS-vTii, PETXOl-EUM COKP.
.5S:v aOX:!T^5^^LASKBT• STa.';
m^JvCKSTOK.Dli 19S0I ■

Generator's Site Address.fif different than rnailing address)
■ttri'HK&k'nCSfAE SHSSiOL-HUM COK?.

; OFEELAWjMRE . . • • ,
5<>5 SOUTH •

I ®TI;iS8S1>©£f, i;S.

RTrapspbitervI-CompanyName .

5feOMA SS'

U.S. EPA ID Number

7. Transporter 2 Company Nanie-
■

-v<:

U.S.EPAJPNumber •

i /V JTjS
. Designated Facil^ Name and;SiteAddress^^^^^—

■  ;V : ■ ■■'; • 'i; ■7 lAPS'
■ T' -/ ' ..'siEia^ESSScJCi ■

U.S. EPA ID Number

iPI/l B' a. S- 2 4.5 4

.9a. ,
HM'

9b,.U.S.,DbTDescription(includingProperShIpping'Name, Hazard Class,.ID Numbed' .i - - •'
ahri Packihg Group (if any)),.;, i; . ' V d- ' i '. ' • . "

■ ■ ■'10. Containers ' ■  ■ 11. Total
' ^Quantity

■12'. Unit
mm,

1.3. Waste Codes ' ■
■  ;No.' '' -7. .  Type."

'■ ! . .'S"" v" ■ '•■' ■■ . a'-4 {5-.' " '.?■' ■ ■:

I5!>33 ■„

;■ v;

1/. • •

.. ■

.  ■ , ' . 'A . i ' , , ' ■.
'■ .'■ "

14. Special Handling Instructions and Additional lhfomatipn;.gg,-.g^j.5^3jij,f3aja^^

15. GEflERATpR'S/OFFEROR'S CERTiFlCATIOhl; j.hereby declare that theWiitents of thlscoisignment are fully and accurately described above by the proper shipplng-fiame. and are classified, packaged, .
' ■ riiarked and.iabeled/plicarded, and ard.ih all respects in proper condition for transport accprdinglo apppcable lritematlonal and national goyerrimen'tal regulation's, if export shiprhent arid I arii the Primary ■

Exp'orterJcertifyth'atthecontentsofthiscorisigninentconform.tothetermspftheattachedEPAAcknowledgmentof.Cprisent. ' . ••
■  ■. I certify that the waste 'minimizationslatemen'tldentified:in4bCFR262.27(a)(lflamalargequanti^,gener;ator)or(b)(lf|'amasmallq'uantltygenerafor)lstrue. ' ■ - "

Generator's/Offeror's PrlntedfTyped Name' signature

ll_ll
Month ' Day ' Year

1 0 k| 0 sh 5
le. lnternatidnal Shipments ■"

Transporter signature ffor exports only):,
to U.S. • ; . [ip ExportfrorhU.S. . • ' Rort.of entry/exit:

* Date leaving U.S.:

,17.-Transporter Acknowledgment of Receipt of Materials
Transporter 1 .Printed/Typed Name Signature ■  Month, .Day Year

I # i j & 5 I 1 .§
Transporter 2 Priritgd/Typed Name T ■ ' ' / ■■ ' ■ ■

^ V rJ V. 1 h 4c.
.Month .Day Year

'13. Discrepancy .• LA

18a. Discrepancy Indication Sparse. ...- Q Quantity m Residue ■ ■ .

Manifest Reference Number:

[_Tpartial RejecUon Full Rejection

18b. Alternate Facility (or Generator) ■ ' • .

Facility'sPhonei ^ ' ' ■ ■ ■•

U.S. EPA ID Number

1.8c. Signature of Alternate Facility (or Generator) Month ■ ■ Day Year

19. Hazardous Waste Report Mariag'ement Method Codes (i-.e.,'codes for hazardous waste treatmerit, disposal, and recycling systems) .'

roLp'!-
20. Designated Facility'Owner or Operator'.Certibc'ation of'receipt of hazardous materials covered by the manifest except.as notedjn iterfr 18a
Printed/Typed Name.

lI/T'JO ijUOfl
'Signature/•, y " .f/ .U., ■ Month Day Year

EPA Fdrrn 8700-22 (Rev. 3-05) Previous editions are obsolete. / DSSiGNATED FACILrTY TD GENERATOR
(6 ^ 1$



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS

WASTE MANIFEST

1. Generator ID Number

r-j T; r; j rt 'r ^ V '2

2. Page 1 of 3. Emergency Response Phone

'.IIT: Vt tT.r'Osi?

4. Manifest Tracking Number

0007288^
5. Generator's Name and Mailing Address

Generator's Phone: '-iiX- -CTr .cVy-

JJilTHHWM'TCSSAiL PiiTErJlKUM COKP.
Sir;

miLiBifC-rCifrF D£ I5S01 ,

Generators Site Address (if different than mailing address)

505 r-'mSET

U.S. EPAiD Number6. Transporter 1 Company Name

VBELIA'ES ffiCHKCAL SaMmi'S i ■ S "is -S -t'c ■'•)

7. Transporter 2 Company Name U.S. EPAiD Number

8. Designated Facility Name and Site Address

■ ' imsmAf 'B ' ■ ■ ■

Facility's Phone: ,

U.S. EPA ID Number

HM

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

■10: Containers

No. Type
11. Total
Quantity

12. Unit
Wt./Voi.

13. Waste Codes

Khffisa-i -w ASrs iiscgiffia,
,.5 <a.:!2

i Cd>71F|fiH

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTiFiCATiON: I hereby declare that the contents of this consignment are fully and accurately described above by theTiroper shipping name, and are classified, packaged,
marked and labeled/placarded, and are iii all respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary
Exporter, I certity that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or'(b) (if i am a small quaiitlty generator) Is true. ' '

Generator's/Offeror's Printed/Typed Name Signature

/  i

Month Day Year

U S U 5 h
16. international Shipments | | ,I  I Import to U.S. -
Transporter signature (for exports only): ,

CH Export from U.S. Portof entry/exit:
Date'ieaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature ■ J Month Day Year

lO'Fi WITE'i'rif'SIQ
. . . .  n & 1i |i 4

Transporter 2 Printed/Typed Name Signature ..---.c-' T"

,  , ■
■

Month Day Year

1  1
18. Discrepancy

laa. Discrepancy indication Space □Quantity ' " DType ' • n Residue d] Partial Rejection .

Manifest Reference Number:

□ Full Rejection

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone: ■ |
18c. Signature of Alternate Facility (or Generator) Month Day Year

1  1
19. Hazardous Waste Report Management Method Codes (i.e.,"'cpdes for hazardous waste treatment, disposal, and recycling systems)
1. 2. 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a
DrintoHmrnorf Mumo , Sionature Month Dav Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'S INITIAL COPY
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Please print ofctypel'^Form designed for use on elite (12-pitch) typewriter.)" Form Approved. 0MB No. 2050-0039

UNIFORM HAZARDOUS

WASTE MANIFEST

1. Generator ID Number

DSDS5 4 07j;?:«2

2. Page 1 of 3. Emergency Response Phone 4. Manifest Tracking Number

Qn07?88
5. Generator's Name and Maiijng Address

Generator's Phone: "-KB

E'4t£aid%LA?iCiM.ftLPB'r?.0LEUi'^tCCE^

505. scumsokss^ sra ;
D5. !l5S0i ■

Generator's Site Address (if different than mailing address) ,

iHTssmnQm.u petsjdleis-j cosp.
OF DEljyAfASH . . :

503 SOTTmmRSST STREET
I  EH 19881

6. Transporter 1 Company Name '

VBxiA ES techkkjae aGi-imcss

U.S. EPA ID Number

13?.-3 D « ? 0
A Transporter 2 Company Name ' ' : p. '. . U.S. EPAJD.Number

a. Designated Facility Narne and Site Address

Facility's Rhone: 4m

mMA ESTsmrnGMr^ajmcms
■. ■ ■■■ ■ ■ ■: .. . ■ '.t' .

.  • ■ld'?M=ES W..CS^-TAS,CS<?£:it.%2'C®-

■US. EPA ID Number.- ■ ■

r J£ B 'ti {}' a- 3,

9b. UiS: DOT.Descriptionlinciuding Proper Shipping Name) Hazard Class, ID Number,
and Packing Group (ifany))"' , ">■

■10. Containers

No.. rType.
11. Total

■Quantity
12. Unit
Wt./Voi.

13. Waste Codes

w. 1. vmsc.\ \VASWmJSMMAELS I-iqpDS.:
•jiaa. j 7 ■' '. . .-:. ■

VOQl

2.-

3. ■ - ■ ■

14. Spediai Handiing Instructions and Additional jnforrnatipn -

15. GENERATOR'S/OFFEROR'S CERTIFICATION; 1 hereby declare that the contents of (his consignment are fully and accurately described.above by the proper shipping name, and are classified, packaged,
. marked and iabeied/piacarded,'a'nd are in ail respects'in proper condition for transport according to applicable,ihteniationai.and national goyemnientai regulations, if export shipment and i am the Primary .

. .f Exporter. leertlfy.thafthecoritents'ofthlscdnsignmentconformtbthe'termsoftheattached'EPAAckno.wIedgmentofCorisent.. '
1 certify that the'waste minimization'slatement idendfied in 40 CFR 262.27(a) (if i.am a large quantity generator) or (b) (if i am a small quantity generator) is true.

Generatofs/Offerofs Printed/Typed Name . ■ ; ■ ; . ■■ ■ Signature

A' /•' ' - I
Month Day Year

U ale s |j' .3
16, International Shipments . ■ , □■|^p„rt'toU.S.'
Transporter signature! (for-exports only): ' ,

E]] Export from U.S. . ;■ ' Port of entry/exit: .
■". , , , '■ Date leaving U;S.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 PrintedfTyped Name Signature ■ '

l" ■ '
Month Day Year

,[> s|g 9 11;.^
Transporter 2 Printed/Typed Name . ■ Month .^^Da'y. . Year

Off IPS."
'is. Discrepancy
18a: Dis'crepandy indication Space • ; '(juantity . EEl Residue ,' d.. - . ' . IHl Partial Rejection '[m Full Rejection ■

'  Manifest Reference Number:

18b. Alternate Facility (or Generator), '

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator) Month Day, , Year

19. Hazardous Waste Report Management Method Codes (i:e., codes for hazardous waste treatment, disposal, and rec'yciing systems)
1.

-tVCMC
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted In item 18a
Printed/Typed Name '

iA'\ d.- ■ ! i'-.
■  .) i ! .U-

Signature

'5 I 'n-?. -,
"■' I
I <7.\ . j( J V\ (x-il

Month

LiL
Day Year

.  ! -Ti

EPA Form 8700-22 (Rev.-3-05) Previous editions are obsoiete. DESIGNATED FAaLlTYTO GENERATOR

ii *1- (9


